INVERSION   OF  THE   FTERTTS
easily moved about by the operator or his assistants. The
volume of the tumour should be reduced by compression to
send back into the general circulation the immense quantity
of blood contained in the organ. For this purpose the method
of Coculet, already described, or Esmarch's method, should be
employed. An exploratory incision should be made in the
wall of the body of the uterus, and if any intestine or viscus
is found in its interior, this must be returned to the abdomen
before amputation is ventured upon.
The amputation should be carried out as near to the vulva
as possible, but without including the meatus urinarius. In
the large domesticated animals this would occur near the
cervix uteri; in some small animals it may include only one
of the horns. It may be effected by ligature or suture. One
may use for this purpose silk, tape, or whipcord.
This is placed around the pedicle of the tumour, tied with a
running knot, and gradually but firmly tightened by pulling
at each end, so as to completely intercept the circulation in
the organ, and afterwards securely tied. The ligature must
be very secure and tight, to prevent subsequent bleeding, and
also to insure that it will not slip off, and so expose the
peritoneal cavity to infection. To make certain that this will
not occur, it may be supplemented by a double ligature, as
recommended by Rainard. A needle threaded with a double
piece of cord is passed through the middle of the pedicle from
above to below, and then cut away from the cord, which is
thus divided into two halves. One of these is very firmly
tied round the right half of the pedicle, the other round the
left.
Another ligature used is the elastic ligature. A long piece
of india-rubber tubing is applied around the pedicle, and tied
firmly there. The tissues are cut through by the continuous
pressure, which causes obliteration of the vessels and cessation
of nutrition. This method is very successful.
Multiple ligation has also been recommended. By whatever
procedure the pedicle of the tumour is rigidly compressed,
the uterus has afterwards to be excised with the knife about
two or three inches behind the constriction. The portion of
vagina or cervix remaining should then be returned as far as
possible into the genital canal. The canal is washed oat